




ABSTRACT
 Due to high rates of teen pregnancy and STI acquisition amongst adolescents, the Pittsburgh, PA based organization Gwen’s Girls requested the curriculum, Rites of Passage. The curriculum will fill in the gaps in knowledge of many the participants and function as a source of early comprehensive sexual education. Rites of Passage provides a gender, cultural, and age-appropriate introduction to topics related to puberty, sexuality, body image for girls 10-13 years of age to form a foundation for future learning and exposure. The curriculum was developed and informally piloted during the summer of 2015 by two graduate students placed with Gwen’s Girls through the Bridging the Gap program. Teen pregnancy and sexually transmitted infections have long term negative impacts individually and on society. The Rites of Passage intended public health impact is to provide the participants with the knowledge and skills necessary to avoid behaviors that may lead to teen pregnancy and truncating of their future. 
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1.0  Introduction

Despite recent declines, the United States has the highest teen pregnancy and birth rates among comparable industrialized nations. The teen birth rate for youth aged 15-19 within the United States is 26.5 per 1,000, within Pennsylvania it is 20.9 [1] and within in Allegheny County the rate is 16.8 [2]. Despite overall rates that are better than the national average, Allegheny County has substantial inequities in teen pregnancy rates.by race.  The rate of teen pregnancy per 1,000 for white non-Hispanics is 9.1 but for black non-Hispanics it is 52.4 which is shockingly high [2]. 
Adolescents also disproportionately represent new cases of STIs; nearly half of the 20 million new cases of STI every year are comprised of adolescents 15-19 years of age [3]. In addition, roughly one in four sexually-experienced adolescents aged 13 to 19 years acquires a STI each year [4]. Soon after sexual initiation, rapid acquisition of STIs occurs even amongst teens with few sexual partners. Female adolescents have the highest rate of infections and many have acquired the infection from a small number of partners soon after sexual initiation. One year after initiation 26% of adolescent females have acquired an STI 


[5] ADDIN EN.CITE . 

Unfortunately the negative effects of risky sexual behavior is more disproportionally observed in the African American and Latino subgroups of adolescents 


[6] ADDIN EN.CITE . Compared to non-Hispanic white teens, African-American teens are more likely to have sex at an earlier age, have more partners, contract a STI, and become pregnant. This discrepancy between the groups is often due to lack of financial and academic opportunities that is often associated with being in the minority group [4]. Social, environmental, and population-level determinants, such as characteristics of sexual networks, poverty, and health care access, may also account for this high burden amongst individuals within these groups 


[5] ADDIN EN.CITE 
Due to these factors for young, at-risk girls of Pittsburgh, PA the organization, Gwen’s Girls requested the curriculum, Rites of Passage. The curriculum provides a gender and culturally specific education program to empower girls with the knowledge and skills necessary to succeed. The main focus of the curriculum is to introduce and familiarize girls with different topics they may encounter during their transition from childhood to adulthood. The material is an age-appropriate introduction for girls 10-13 years of age to form a foundation for future learning and exposure.
1.1 Gwen’s girls

The non-profit organization, Gwen’s Girls was founded in 2002 by Gwendolyn T. Elliot and is located in the Northside neighborhood of Pittsburgh, PA. During Elliot’s time on the Pittsburgh police force she observed barriers that prevented woman from succeeding and instead, becoming involved in criminal activity. She created an organization to help fill the gap of preventative services that women of Pittsburgh so desperately needed to break out the cycle of poverty.  The organization was created to provide gender-specific programs and services to at risk and under-serviced girls to support them to be able to have a better quality of life. The organization advocates for positive changes in girls, families, and communities by acknowledging and working to overcome the barriers of society in regards to race, class, and gender. The organization works to help at risk girls avoid the traps of poverty, such as abuse and exploitation, academic failure, negative peer influences, and teen pregnancy. These issues are especially prevalent for girls that are low income and come from unstable home environment [7]. 
Gwen’s Girls provides several critical services for girls of Pittsburgh, including a group home for teen mothers and foster services, but their highest priority is placed on preventative services. The preventative services use a strength-based approach to build on the girls’ personal talents and skills through providing new opportunities and experiences for them to succeed. A holistic approach is used to educate, involve, and improve girls’ ability to overcome challenges, excel academically, and plan for their future. The programing strives to engage girls early and provide them with skills to cope and thrive in environments that may make it harder for them to achieve [7]. 
1.1.1 Camp Destiny
Gwen’s Girls’ preventive services are comprised of an after-school program and Camp Destiny. Both of these programs are open to girls 8-18 years of age who reside in the East End and Northside communities of Pittsburgh, PA. The girls are primarily African-American and referred by the Office of Children, Youth, and Families (CYF), community agencies, or through self-referral. These programs offer educational and therapeutic groups, activities, and experiences in a peer group setting around Gwen’s Girls 10 Life Domains of Success: education, health and wellness, family life, life skills, and leadership development, recreation, female awareness, community service, cultural enrichment, and spirituality [7]. 
1.2 bridging the gap
During the summer of 2015, the author, Katie Holler, and Leticia Dwomor, students from the University of Pittsburgh School of Public Health and University of Pittsburgh School of Medicine, respectively, were placed at Gwen’s Girls through the Bridging the Gap (BTG) internship program to be educators at Camp Destiny. The BTG program connects student interns with community organizations. Once placed at Gwen’s Girls, the interns were expected to lead group lessons at Camp Destiny and create a functional project for Gwen’s Girls to implement at a later date. 
This essay details the curriculum developed by the interns placed at Gwen’s Girls in the summer of 2016 through BTG, from the formation of the idea to the informal piloting of the program. Through input from staff, the interns collaboratively developed the curriculum, Rites of Passage. The curriculum was designed to address issues the girls of Gwen’s Girls encounter in terms of puberty, relationships, sexual development and education, and body image. The curriculum focuses on skill building, discussion, and activities that engage the participants. 
2.0  BackGround
The preventive programing offered at Gwen’s Girls is identified as Positive Youth Development Programs (PYDP) by a systematic review of programs by Gavin et al (2010) and can complement school-based or community-based puberty and sex education. These types of long-term programing work with adolescents to provide them with coping and relationships skills, place a high emphasis on nurturing connections with supportive adults, and develop a positive outlook for their future through providing academic, economic, and volunteer opportunities. PYDP empower youth to practice self-determination and make positive choices for their future. Along with fostering self-efficacy to make positive academic choices, they are also empower girls to make positive choices about their sexual health. Adolescents in these programs are better able to resist negative peer influences to engage in sex early and have the skills to negotiate use of contraceptives [8].
2.1.1 National Sexuality Educational Standards
The Rites of Passage content was informed by the National Sexuality Educational Standards. The goal of the standards is to “provide clear and consistent guidance on the essential minimum, core content for sexuality education that is developmentally and age-appropriate for students in grades k-12.” The standards are heavily influenced by the National Health Education Standards created by a joint committee through the American Cancer Society and the CDC’s Health Education Curriculum Analysis Tool. The standards provide clear guidance for timing and content for specific age groups of youth. In addition through standardization of timing and content, educators can develop more comprehensive and appropriate curriculum on topics related to sexuality [9].
2.2 Recommended Time and Method
Early comprehensive sex education is a necessary reaction to national trends of rapid sexual acquisition starting before some youth have reached 13 years of age. Nationwide, 5.6% of adolescents have had sexual intercourse before the age of 13 years. That number is much higher for youth of color; in a Center for Disease Control and Prevention 2013 survey, the Youth Risk Behavior Surveillance Survey which randomly sampled 42 states’ school-based national, state, and large urban school districts’ students grades 9-12, 14% of black adolescents reported that they have had sex before 13 years of age. [10]. Adolescents that have sex at an earlier age have a greater number of lifetime sexual partners and are less like to use contraceptives, often resulting in pregnancy and/or  STIs [4]. This high percentage of youth engaged in sexual behavior demonstrates a need for sexual education within the United States. Early implementation of age-appropriate sexual education before youth become sexually active can help delay these behaviors 
 ADDIN EN.CITE 
[6, 11]
. 
2.2.1 Abstinence-Only versus Comprehensive Sexual Education
The effectiveness and age-appropriateness of abstinence-only education versus comprehensive sex education approaches for middle school aged students has been a matter of debate within public policy. Abstinence-only education programs advocate abstaining from all sex as the only option for unmarried individuals. These programs do not cover topics related to contraceptive use or effectiveness.  Comprehensive sexual education programs present abstinence as the healthiest option for adolescents, especially middle school age participants but also provides information about contraceptives along with medically accurate information 
 ADDIN EN.CITE 
[12]
.
Although the federal government and many US states promote abstinence-only education, the effectiveness of this method is unproven. In an analysis of state laws and policies of 48 states and teen pregnancy rates, a positive correlation (p = 0.036) was found between states with laws or policies with high emphasis on abstinence-only education and teen pregnancy rates. In 2005, of the states analyzed, those with the lowest emphasis on abstinence had teen pregnancy rates of 58.75 per 1000 and those with the highest emphasis on abstinence had a rate of 73.24 per 1000 girls aged 14-19. This analysis suggests abstinence-only education policies do not decrease teen pregnancy and in fact teens that received abstinence-only education are more likely to become pregnant 
 ADDIN EN.CITE 
[13]
. In addition, in a review of 56 studies of abstinence-only education and comprehensive sex education, two thirds of the comprehensive sex education programs showed a strong effect on delaying initiation of sex and increasing contraceptive use whereas nearly none of the abstinence programs showed any significant positive effects [14].
Comprehensive sex education is more effective at targeting a wider range of youth to encourage healthy behavior. During 2006-2010, a randomized control trial (RCT) of 15 urban middle schools in a large south central US school district compared Risk-Avoidance (RA) or abstinence-only, and Risk-Reduction (RR), or comprehensive sexual education, programs to a control group. Compared to the control group within the RCT, the RA programs effectively delayed initiation of sexual activity amongst specific subsets of youth, specifically Hispanic by 60% and female participants by 44%, during the four-year time period of the study. The RA program had no effect or a negative effect on males and sexually-experienced students. The RR programs within the RCT delayed sexual initiation for all youth and positively impacted sexually-experienced youth’s sexual behavior by 35% compared to the control group. African-American students were 62% less likely and female students were 55% less likely to initiate sex in the RR group. In addition the RR programs demonstrated participants with greater positive attitude and behavior change towards delay of sexual initiation. This RCT demonstrates that to effectively target all subgroups of adolescents, comprehensive sexual education is more effective. For middle-school aged adolescents this means encouraging abstinence behavior but also providing information about correct usages of contraception and medically accurate information 
 ADDIN EN.CITE 
[15]
.
The promotion of abstinence-only education without any supplemental information about contraceptives is unpractical for the majority of adolescents.  An analysis of the National Survey of Family Growth, a national probability survey conducted in 1995 and 2002, focused on women age 15-19 and found a connection between the decline in teen pregnancy and improved contraceptive use. The analysis found that teens reported 34% less risky behavior associated with not using or inconsistent use of contraceptives from 1995 to 2002 and this corresponds with a decline in teen pregnancy during this same time period 
 ADDIN EN.CITE 
[16]
.  Theoretically, abstinence is highly effective in preventing unintended pregnancies and STIs but this method over time often fails for young people. The delay of initiation into sexual activity along with accurate information about contraceptives instead needs to be encouraged for adolescents especially those of middle school age 
 ADDIN EN.CITE 
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.
2.3 Factors of Influence

2.3.1 Ecologically-focused Interventions
Successful sexual education interventions that account for the lived environment of participants are effective in decreasing pregnancy and STI risk behavior. These interventions typically emphases increased resiliency and competencies to support changes in behavior and attitudes towards sexual activity.  In addition to the sexual education content, these interventions promote problem solving, capacity-building, social skill-building, and enhanced gender and ethnic pride. 
The social learning and social cognitive theories are beneficial in encouraging these behaviors through incorporating the theories’ components of modeling, skills building, and increasing self-efficacy to promote safer sexual behavior [18]. Effective sexual education programs target several risk factors that impact teen sexual behavior within their lived environments [4].
2.3.2 Family and Peer Influences
The families and peers of adolescents exert a great deal of influence on their decisions and actions. Many girls, are very open with their mothers about their behaviors and intentions before they become sexually active. During this time period, parental involvement in supporting youth to delay sexual initiation and express positive attitudes towards healthier behaviors such as use of contraceptive have been found to have a positive effect [18].  After sexual initiation, this dynamic often changes and the open door of communication about these topics closes [22].
After sexual initiation, parental influence on adolescent’s behavior begins to decrease. During interviews of African-American and Latina girls aged 13 to 19 years in NYC, the youth stated that once they began taking part in sexual behavior, they began selectively disclosing information to their families, often due to fear of punishment or damaging familial relationships. During this time, they are often influenced more by outside sources than family [22]. After sexual initiation, disclosure of sexual behaviors and attitudes shifts dramatically from parental (specifically mothers for girls) to peers who do not necessarily have correct information. In a survey of minority middle-school students, youth who were sexually active had friends that disapproved of their behavior less than abstinent student’s friends. The survey generated scores for the youth’s perception of friend disapproval and parental disapproval. Sexually active students reported lower mean scores of disapproval from peer (p < 0.01) than abstinent students.  The mean scores parental disapproval of sexual activity was no different between sexually active and abstinent students 
 ADDIN EN.CITE 
[23]
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Adolescents who lack strong family support or who live in unstable environments are at higher risk of practicing unsafe behaviors. Teens who come from homes with alcohol or drug abuse have an increased chance that they will have sex more frequently and have more partners [4]. Home environments that encourage sexual risk-taking or early childbearing through modeling of this behavior by family members often produce teens that are more likely to have unprotected sex and become pregnant 
 ADDIN EN.CITE 
[24-26]
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Girls that come from more unstable homes, or who have started filtering their disclosures with their family, need a source of support and information that they trust to guide them into adolescence [25]. Providing age-appropriate sexual education programing that begins before girls enter puberty and become sexually-active and continues with them as they mature provides a safety net. Instead of solely relying on their peers and the internet for information, they will have pre-established relationships with trained adults that they trust to provide them the correct information. Adolescents who have strong connections with mentors within school or community organizations are less likely to engage in sexual activity at a young age [22].
2.3.3 Engaged Teens
Adolescents engaged within their communities and schools practice healthier behaviors. In a report compiled by The National Campaign to Prevent Teen and Unplanned Pregnancy, teens that earn good grades, feel connected to their communities, and have plans for their future were found to initiate sex later and less likely to have children. The report found an association between teens involved in school organizations and taking part in less sexual risk-taking behavior. Teen female athletes delayed initiation to sex, engaged in sex less, were more likely to use contraception, and were less likely to get pregnancy [4]. 
Connection to organizations that discourage risky sexual behavior and emphasize personal responsibility are a protective factors that aid adolescents through puberty. A study of 482 African-American females age 14-18 years in Alabama found that youth involved in community organizations were significantly (p < 0.005) less likely to have multiple sex partners (15.2%); additional protective effects included a lower likelihood of engaging in sex with casual partners (15.6%) and consistent contraceptive use with a steady partner (58.9%) 
 ADDIN EN.CITE 
[27]
. A sense of connection to individuals within youth-serving organizations is a strong indicator of avoidance of risky sexual behaviors [4].   
2.3.4 Tailoring Intervention to Target Population

Sexual education interventions must account for different socioeconomic, ethnic, sexual preference, and developmental factors. Not all activities, message framing, or ideas are effective for all subgroups of youth populations. Tailored interventions acknowledge the differences between subgroups of youth populations and produce reductions in risk associated behavior [25]. By focusing on the skills necessary to navigate different social environments, education programs may be more successful in encouraging the delay of sexual activity and increase in healthy sexual behaviors [18]. 
Message presentation or “message frames” of sexual behavior and attitudes have an impact on message effectiveness. Typically, gain-framing a message is more effective with preventative behaviors because they indicate that something will be gained through doing a behavior. A loss frame implies that a youth will lose something by participating or not in an action and can be more effective in promoting detection activities such as getting STI testing 
 ADDIN EN.CITE 
[28]
.  In a focus group of 26 youth age 10-14 years from urban communities surrounding New Haven, Connecticut conducted by Camenga et al (2013), youth preferred loss-frame messages to promote the delay of sexual initiation because the behavior is viewed as relatively difficult. This was believed to be due to loss frame being more effective with more difficult, interpersonal, and emotionally risky behavior. Being mindful of the context of the message and how it will be perceived by adolescents is beneficial in creating messages for behavioral change 
 ADDIN EN.CITE 
[28]
.
2.3.5 Interactive Implementation of Programs

Programs that engaged participants through interactive activities demonstrate greater overall effectiveness in changing behaviors related to pregnancy and STIs in adolescent populations. In a randomized control trial of 335 students ages 14-19 years old, one group was assigned to an interactive sex education curriculum and one group received a traditional didactic curriculum. Youth assigned to the treatment group had a higher retention of materials due to an increased likelihood of identifying with situations and scenarios discussed in classroom activities. Post intervention surveys and 3-month follow-up surveys demonstrated that virgin students in the treatment group were significantly more likely (39%) to have the intention to remain sexually inactive than those in the control group. Sexually-active students in the treatment group also demonstrated a significant (p=.02) reduction in the number of partners the past 4 weeks compared to the control group of students. By engaging youth through active involvement in the development and internalization of the educational content, the messages become more personally relevant and had higher rates of retention, acquisition, and utilization. In turn these activities lead to the acquisition of the behavior skills necessary to prevent risky sexual behaviors [29]. 

Higher retention of information through interactive and personally-relevant activities can lead to a positive impact in adolescent’s behavior through reduction of risky behaviors. An random control trial evaluation of the curriculum, It’s Your Game: Keep It Real, demonstrated long-term impact in middle-school aged youth. Ten urban middle schools in Texas were randomly assigned into the intervention or control group. The intervention group received an interactive comprehensive sex education lesson during 7th and 8th grade. The lessons focused on making information relevant to the participants and actionable within their lives. Measures were taken pre-intervention, at the end of 7th and 8th grade, post-intervention, and a follow-up in 9th grade. At the 9th grade follow-up, those students in the control group were 30% more likely to have initiated sex than the intervention group. In addition, females in the control group had a 1.42 times greater risk of initiating sex by 9th grade than the intervention group 
 ADDIN EN.CITE 
[11]
. These results demonstrate that through creating relatable and engaging curriculum, measureable change can be created within adolescent’s lives.
3.0  Methodology 

The BTG interns at Gwen’s Girls were tasked with developing a comprehensive sexual education program. The program content was heavily influenced by the program directors, Lynn Knezevich and Denise McGill, and program staff. Denise McGill named the curriculum, identified the intended age group, and general aim but permitted the choice of specific content of each section to the BTG interns. The curriculum, Rites of Passage, was developed over an 8-week period collaboratively with input from many aspects of the organization.

Before developing the curriculum, the BTG interns learned about Gwen’s Girls and the girls typically involved in the program. To do so, the BTG interns met with the directors Lynn Knezevich and Denise McGill a number of times during their first two weeks. The directors outlined the scope of Gwen’s Girls, its mission, and history. In addition, the directors familiarized the BTG interns with the types of girls that are typically involved with the organization. In addition, they spoke with program staff and observed groups during Camp Destiny. 

Throughout these meetings and observations, the BTG interns became aware that the participants needed information about puberty and topics related to sex education. The organization has a strong drive to support the girls to stay involved academically but also give them the tools to avoid to pregnancy. Through interviews with the staff, the BTG interns learned that many of the girls come from more unstable home environments with limited parental involvement. In addition many of them attend school districts during the school year that do not provide comprehensive sex/health education. These factors lead to a very limited amount of knowledge around what to expect during puberty and topics related to healthy relationships and sex for the organization’s participants. 

Once the overall topic of the curriculum was established, the BTG interns began to develop the individual topics to be included in the program. They first conducted a rapid literature review on PubMed, researched information on websites such as Planned Parenthood, and read curriculums with similar aims. Through this search, they established which topics are appropriate for girls of the intended age group. They searched for information that was informative, straightforward, and aimed at a similar population as Gwen’s Girls participants. Each section was chosen to provide the girls with a general foundation for future learning; each topic was meant to be comprehensive but not overwhelming. The sections were influenced from a number of curriculums but none are directly taken from any one curriculum. 

Once the first draft of the Rites of Passage was created, each topic was presented to the program director and summer counselors at Gwen’s Girls.  During the presentation, the staff were encouraged to provide feedback and in general, were very receptive to the topics of Rites of Passage. They thought the subject matter was appropriate and needed for the participants of Gwen’s Girls. In addition to the topics presented at the meeting, staff suggested additional topics to add to the curriculum, including avoiding sexual trafficking and exploitation. The meeting with the staff helped the BTG interns to identify and incorporate questions and issues that the girls have had in the past that have come to the attention of the program staff.

The curriculum was piloted at Camp Destiny during summer 2015 with two age groups, girls 13-14 and 15-17. Originally, the Rites of Passage was to be piloted with the 10-12 and 13-14 year age group of girls but as the schedule for Camp Destiny developed, the number of classes planned with the 10-12 age group was fewer than needed to effectively pilot the program. As a result, the pilot was instead presented to the two oldest age groups over an eight-week period. The number of youth in each group fluctuated from week to week, but approximately 23 youth were in the 13-14 age group and seven in the 15-17 age group.  The pilot allowed the BTG interns to incorporate feedback from the girls into the final product. No formal feedback was recorded, but instead, after teaching, the interns discussed each class and what they thought worked well (or not). . In addition they discussed the content of each class with the counselors, who were present during the classes, afterward to gauge their perceptions of how the information was received from the girls.

The BTG interns arranged a focus group of 12 teen mothers within Gwen’s Girls group home as a final opportunity for feedback about the curriculum. Many of the teens within the group home are pregnant or have children and are at the home not by choice but because of criminal activity. Many of them are struggling academically, and are around the ages of 14-17. The teen mothers were selected for the focus group due to their lived experiences that brought them to the group home, but due to a number of recruitment and implementation errors, the information gathered from the group did not yield helpful information. These will be further discussed in the discussion and limitation section.
Once the curriculum was completed, it was submitted to Gwen’s Girls to become part of their curriculum library. The program director reviewed and approved the curriculum. Rites of Passage is scheduled to be implemented in the after school program during the Fall 2016.
4.0  Results

Over an eight-week time period, the Rites of Passage curriculum was developed by BTG interns in the summer of 2015. The content covered in this curriculum was informed by conversations with Gwen’s Girls counselors and the program director, Denise McGill about what topics are most relevant and beneficial for the participants of Gwen’s Girls. In addition, the BTG interns had the opportunity to teach all the sessions included in the curriculum during their summer with Gwen’s Girls. This informal pilot provided an opportunity to revise the based on feed from the participants. 
The curriculum was developed for African-American girls 10-13 years of age. The racial composition of the participants of Gwen’s Girls is primarily African-American; as a result, all sessions are tailored to this demographic. For example, the session on body and self-image is focused on issues such as the concept of ‘good hair’ and the value placed on different shades of skin color. The curriculum was developed for girls aged 10-13 because many of the participants have not entered puberty or have just begun the process. The curriculum is meant as an introduction to the changes associated with the transition from childhood to adulthood. As such, the topics are informative but general to form a foundation for future learning. For an example of the curriculum, see the appendix A.

The various activities and methods of presenting information to the participants were influenced by a number of curricula found online. Many of these curricula focused on skill-building and interactive activities. Some of the activities included in Rites of Passage were taken directly from outside curricula.  The methods of instruction were designed to fit the needs of the target population of Gwen’s Girls. 

Table 1. Curriculum Adapted
	Session:
	Influenced by:
	Aspect Adapted:

	Introduction to Theme of Program
	N/A
	N/A

	Puberty and Hygiene
	Hygiene Basics

www.kidshealth.org
	Overview of hygiene topics to cover during lesson[30]

	
	Puberty and Growing Up — a workshop for youth

recapp.etr.org
	Explanation of Physical and Emotional Changes of Puberty[31]

	
	Games to Teach Kids about Personal Hygiene

www.livestrong.com
	Hygiene Pictionary[32]

	Love, Longing, and Lust
	Hey Girl!

Designed Exclusively for Gwen’s Girls
	Concept and defining of Infatuation, Sexual Desire, Love, and Relationships

	
	Rights, Respect, Responsibility: A K-12 Sexuality Education Curriculum 

Advocates for Youth
	Liking and Loving: Now and When I’m Older[33]

	
	Sex, etc.

sexetc.org
	Ideas for Teen Stories[34]

	Healthy Relationships
	Hey Girl!

Designed Exclusively for Gwen’s Girls
	Break-Up Plan

Teen Dating Bill of Rights

	
	Center for Healthy Teen Relationships Building Healthy Teen Relationships – Teen Curriculum

Idaho Coalition Against Sexual & Domestic Violence
	Defining and explaining the essential characteristics of Healthy Relationships[35]

	Communication and Unhealthy Relationships
	Rights, Respect, Responsibility: A K-12 Sexuality Education Curriculum 

Advocates for Youth
	Strategies for Communication and Expressing Boundaries within Relationships[33]

	
	Sexual Assault Prevention

Binghamton University
	The Consent Game[36]

	Reproductive Systems, Sex, Pregnancy, and STIs
	F.L.A.S.H: Family Life and Sexual Health Curriculum

Public Health Seattle–King County
	Lesson #11-12: Reproductive Systems[37]

	
	Planned Parenthood
	Information about Birth control, STDS, and Pregnancy[38]

	Self Esteem and Body Image
	Girls Only!

San Diego Health Department
	Self Esteem Lesson Plan

“Qualities I Love”[39]

	
	Self-Esteem Activity Guide

The Dove Self-Esteem Fund
	Concept of Self-Esteem and Positive Body Image[40]

	Closing Ceremony
	N/A
	N/A


4.1 Format of the curriculum
The curriculum is designed as 1-2 hour sessions over an 8-to-14 week period. If taught over eight weeks the sessions will run roughly two hours but if shorter sessions are desired, the number of sessions can be expanded to 14 classes. For younger girls, shorter sessions with more additional activities is recommended to encourage engagement and participation. Older girls will likely be better able to tolerate longer sessions but engaging activities is still recommended to encourage active processing of the information. 

Most sessions are meant to be taught using the Socratic Method to encourage active learning and critical thinking. This method, instead of lecturing the participants, uses questions and discussion to stimulate thought and guide the participants to discover the answers through critical thinking. This method can be difficult to accomplish with larger groups of participants, which is why the Rites of Passage encourages class sizes of about 7-10. A small class size encourages manageable class discussions through providing all the girls with the opportunity to exercise being active participants while preventing the discussion from getting out of hand. The BTG interns observed that more engaged class discussions allow the girls to ask for clarification and further explanation of topics as wanted. This active participation in classes is not as possible in large lecture-based class settings.

Each section of the curriculum builds on the previous section’s concepts learned and focuses on interactive activities and skill building. All sessions begin with a brief refresher from the last session. This activity is meant to encourage integrating information learned previously with the focus on the new section to be taught. Active learning and processing is encouraged through this method of instruction and demonstrates that the skills learned in one session can be applied to various situations encountered throughout life.

4.2 individual themes of sections
4.2.1 Introduction to Theme

The purpose of the introductory session is to orientate the participants to the underlying theme of “Knowledge is Power,” and help them to get to know each other and the facilitator. The session starts with introductions from the facilitator and an icebreaker game to allow participants to become more familiar with each other. Next the facilitator leads the group to establish “classroom culture,” or rules and guidelines that everyone agrees to follow during class time. The mutual agreement on rules creates an environment where all participants feel comfortable and respected.  

The theme of “Knowledge is Power” is introduced through a game with the same name. Participants are given three cards; one with a piece of knowledge and two with pictures of material possessions and told to discuss what each piece means. All pieces are then collected and the facilitator asks the participants what they still have from the exercise. The objective of “Knowledge is Power” is to orient the girls to the idea that the things they learn stay with them and cannot be taken away. Hence, the information presented to them in the Rites of Passage curriculum (and in school and other learning environments) is their own personal “treasure” that is intended to stay with them through all circumstances and help them make informed and well-grounded decisions as they transition from childhood to adolescence. In essence, the knowledge presented to them during the 8 weeks of Rites of Passage will be the keys to help them successfully navigate the passage from childhood to adulthood.
4.2.2 Puberty and Hygiene

The Puberty and Hygiene section of the curriculum familiarizes the participants to the changes associated with puberty that they can expect over the next few years. This section emphasizes that everyone changes and develops at his or her own rate and manner, essentially there is no normal (within certain parameters, there are some things that should receive medical attention).  The group is assured that puberty is a confusing and stressful time period for nearly everyone.  Everyone physically changes at different rates and emotions can change rapidly. Some girls may feel left behind as their peers blossom, while others may feel uncomfortable with the rapid development of their bodies. With all of these changes in their bodies, issues of hygiene also come to the forefront.  As one enters puberty the way that one takes care of their body changes. During puberty girls’ sweat glands and hormones kick into overdrive and along with that comes new body odors and acne. 
This session is designed to answer questions about puberty, clear up misconceptions, and help girls understand what they can do to help them look and feel their best. The majority of this session functions as a question and answer session about what the participants do and do not know, and what they want to know about puberty. The facilitator leads the discussion to keep it on track and ensure that all the necessary topics are covered. The session ends with a game of hygiene Pictionary. The game introduces new hygiene practices associated with puberty such as applying deodorant, in an interactive format. After each activity is guessed, the facilitator leads a light discussion about the activity.  

4.2.3 Infatuation, Sexual Desire, Love, and Relationships
This section introduces and help the participants understand the concepts of relationships, infatuation, sexual desire, and love. Feelings of crushes or attractions start to become more intense as individuals enter puberty and some may be feelings things that they have not previously felt. These new feelings are often confusing, tangled, and difficult for girls to understand what they are feeling and what those feelings mean. Many girls, due to a misinterpretation of their feelings, rush into sexual situations because they think they are in love, only to later find they were only attracted to that person.  The participants work through different concepts and scenarios to illustrate and elaborate on the topics.  Through this section, the participants will begin to examine, identify, and distinguish the difference between states of attraction and types of relationships. It is recommended that this session should be split over two classes to provide adequate time to explore these complicated concepts.

The class begins with the reading of short stories about teens in different types of relationships. The stories provide a frame for the class but are not immediately discussed. Next the class transitions into the activity “What’s in a Word?” which assigns groups of participants one of four words; relationship, infatuation, sexual desire, or love, and asks them to examine the word using prompts on their worksheet. The worksheet provides a definition of the word, asks if the group agrees with it or if they have anything to add, and if they can think of any examples in their own life. The groups then come together for a quick discussion. The next activity is “The Magical Ingredients of Love” where groups are given three cards with the words, attraction, closeness, and commitment, and are challenged to create combinations of the words to describe different examples of relationships such as boyfriend/girlfriend, family members, or friends and justify their answers. The last activity is “Love Doctors” (see Appendix B.) The participants are re-read the teen stories from the beginning of the class and asked to use a worksheet to “diagnose” each scenario as love, sexual desire or infatuation. A discussion is then lead using the worksheet as a prompt. The participants are sent home with a relationship interview worksheet to conduct with someone close to them that is in a relationship. This session is provided as an example in Appendix A.
4.2.4 Healthy Relationships
This section further builds on the concept of relationships from the last section to identify aspects of good relationships and identify bad relationships. In addition, the participants will be empowered to take action to end bad relationships.  The concept of what relationships are connections between people and how as we progress through life different sorts of relationships are formed as between friends, significant others, teachers, and employers, are covered. The participants work through the concept that all types of relationships can be good or bad, and they have the right to end bad relationships. They are also encouraged to understand that they have the right to be treated a certain way, and have their ideas, emotions, and wellbeing respected.

The session begins with a discussion about the relationship interview participants were tasked to complete with someone close to them from the previous session. Everyone that wants to share and discuss her interview is given an opportunity during this time period. The class then transitions into a light overview of types and components of relationships. Next, participants are asked to complete a relationship quiz about one relationship in their life. The quiz will help them understand components of good and bad relationships. After this portion, the participants are lead to collaboratively come up with a list of the do’s and don’ts of ending a bad relationship and design a break-up action plan. The right of everyone to end a bad relationship and the importance of a plan is discussed through this activity. The class ends with the collective reading of the “Dating Bill of Rights,” a list of rights that everyone deserves in any type of relationship, such as respect and appreciation.
4.2.5 Communication and Unhealthy Relationships
The primary focus of this sections is to empower the participants to resist pressure within relationships to do things they do not want to with tactics to say “no,” understand the concept of consent, and become aware of exploitation or sex trafficking that occurs to girls within the United States. A high importance is placed on being comfortable vocalizing when they are uncomfortable with a situation and do not want to do something.  As girls move from childhood to adulthood, people they meet may look to take advantage of them sexually. This session aims to make girls aware of these situations, develop the skills to recognize them and the confidence to stand up for themselves in these situations. The situations explored will range from pressures to engage in sexual activity when they do not want to, to grooming, and sex trafficking. Various multi-media methods are used to convey the universality of exposure to these situations.  It is recommended that this section be split up over two classes to provide adequate time to explore these complicated concepts.

The session begins with the concept of sexual consent. To simply the concept, the video “Tea and Consent”[41] is played which uses the analogy of making tea for someone and having sex with someone. After the video is played a discussion is lead about participants’ perception of the video and the idea of sexual consent. The participants are then split into groups for the activity, “Red-light, Yellow-light, Greenlight.” The facilitator reads different scenarios associated with consent with key pauses where participants hold up signs of red (stop,) yellow (slowdown,) or green (continue,) based on what is happening in the story and asked to justify why they held up the sign.  The facilitator then leads a discussion about how participants can communicate consent using verbal and non-verbal cues and participants practice saying no through different scenarios. The session end with the discussion of human trafficking through a video clip of “Very Young Girls”[42] a documentary about sexual exploitation of adolescents in New York City.  After the video, the facilitator explains why this topic is relevant and answers any question from the participants. 
4.2.6 What Do You Know About Sex?
This section offers an age-appropriate introduction to reproductive anatomy, sex, contraceptives, pregnancies and STIs. Abstinence is the healthiest option for the participants at this age group, but given enough time, nearly everyone has sex, which is a natural part of being human. Through direct and honest conversation, the goal of this session is to provide the girls with accurate information, while addressing their questions and inquiries concerning this topic, to allow participant to make informed choices about their futures. The aim of this section is to begin the conversation about this topic with straightforward and accurate information to help negate some of the negative or incorrect influences participants may be receiving from the media, internet, and peer groups. This is a content heavy section and, as a result, the splitting of this section is recommended.
This session functions very similarly to the session about puberty; it is lead through a question and answer session about what the participants do and do not know, and what they want to know about sex. The facilitator leads the discussion and asks keys questions to cover topics such as the physicality, function, and timing of sex, contraceptives, STIs, and pregnancy. The class ends with the activity, “Sexual Education Jeopardy,” where the participants form groups and are tasked to use the information they learned to answer questions and win the game.
4.2.7 Self-Worth, Body Image, and Self Esteem
Addressing and correcting the concept of one ‘ideal body type’ for women is the aim of this section. Often girls’ self-worth, body image, and self-esteem can be negatively affected during puberty due to influences from their family, peer group, or media. Adolescents are particularly susceptible to the influence of what they perceive to be the norms of their peers or those around them. In addition, they often feel pressured to aspire to be like whichever celebrity or model is the ‘it girl’ of the moment. Many girls do not realize that the majority of imagery of the female form bombarding them has been highly manipulated and changed to no longer fit realistic expectations of a woman’s body. As a result they develop a warped body image and their sense of self-esteem and worth declines. Self-esteem is defined as how one views oneself, how much one values oneself, how important one thinks they are, and how one feels about their accomplishments. It is an aspect of oneself that is constantly evolving and can be acted upon to create positive change. This session is designed to help the girls recognize and value their positive qualities. Helping girls to love themselves and value their bodies will set them up to better navigate the turbulent times of puberty and the pressures and difficulties of adulthood.
This session uses video and photos to illustrate the manipulation of bodies presented through media outlets such as in magazines and online. After a discussion about what body image and self-esteem are, the girls examine and discuss before and after images of celebrities that have been made to look thinner and have their skin lightened. Next they watch a video of how the female form is manipulated to be unrecognizable before it reaches consumers. These activities encourage the participants to understand the pointless of aspiring to look like celebrities in-print, because those celebrities do not actually look like that in real life.  Concepts related to the body image and self-esteem of African-Americans is discussed through examining skin lighting in the media and the concept of good or bad hair. The session ends with the activity “Beautifully Unique Flowers of Gwen’s Girls.” The participants are asked to create flowers with 5-10 petals that have written on each a good individual personal quality. While they are creating the flowers the facilitator plays music in the “girl power” genre. After everyone completes their flower, any participant that wishes to share is given an opportunity.
4.2.8 Graduation Ceremony and Party
This section is designed to recognize the hard work the participants contributed working through the Rite of Passage. The facilitator is recommended to print graduation certificates, design a ‘rite of passage’ ceremony, and hold a celebration afterwards. An activity should be planned recognizing each girl’s special contribution to the group.
Table 2: Overview of the Sections
	Session
	Content
	Activities
	Objectives
	National Sexuality Education Standards Core Concepts [9]

	Introduction to Theme of Program: Knowledge is Power
Table 2 continued


	· Introduce direction of course

· Familiarize the girls with each other and facilitators

· Introduce the theme ‘Knowledge is Power’
	· Human Bingo

· Name Toss

· Knowledge is Power Exercise
	· Get to know the Rites of Passage participants

· Establish classroom culture guidelines 

· Help participants attain the frame of mind and context to receive the information that will be presented to them over the course of the curriculum.
	Not Applicable

	Puberty and Hygiene
	· Gauge girls’ knowledge of puberty

· Lead a question/answer session on the changes of puberty

· Clarify why puberty is important

· Explain why hygiene habits change with puberty
	· Question and Answer Session

· Hygiene Pictionary
	· Clarify what puberty is and its effects

· Provide a space for girls to ask questions about puberty

· Inform girls about what changes within their bodies to expect

· Inform girls about how hygiene practices change during puberty

· Educate girls about methods of different hygiene practices
	PD.5.CC.1: Explain the physical, social and emotional changes that occur during puberty and adolescence

PD.5.CC.2: Explain how the timing of puberty and adolescent development varies considerably and can still be healthy

PAD.5.CC.3: Describe how puberty prepares human bodies for the potential to reproduce

	Love, Longing, and Lust

	· Help participants to critically think about feelings associated with relationships, infatuation, sexual desire, and love

· Encourage understanding around different types of love

· Foster understanding that infatuation, crushes, or sexual desire does not equal love

· Help participants to begin to examine, identify, and distinguish the difference between states of attraction and types of relationships.
	· Teen stories

· What’s in a Word?

· Attraction, Closeness, and Commitment,

· Love Doctors
	· Address development of new feelings associated with puberty 

· Encourage critical thinking around the concepts of infatuation, sexual desire, and love

· Cultivate internal thought processes around the complex feelings associated with attraction 

· Foster understanding around different categories of relationships
	HR.5.CC.1: Describe the characteristics of healthy relationships
HR.8.CC.3: Analyze the similarities and differences between friendships and romantic relationships

HR.8.CC.4: Describe a range of ways people express affection within various types of relationships



	Healthy Relationships
Table 2 continued
	· Builds on previous session to allow the girls to analyze the relationships they are in

· Access whether their current relationships are healthy or unhealthy for them

· Help the girls to understand strategies to remove themselves from unhealthy relationships
	· Characteristics of healthy relationships

· Healthy Relationship Quiz

· Do’s and Don’ts of breaking up

· Break-Up Action Plan

· Dating Bill of Rights
	· Help participants identify characteristics of healthy relationships

· Encourage thought processes around what each individual wants within a relationship

· Help participants identify unhealthy relationships

· Empower girls with action plans to remove themselves from unhealthy relationships
	HR.8.CC.1:  Compare and contrast the characteristics of healthy and unhealthy relationships

HR.5.IC.1: Demonstrate positive ways to communicate differences of opinion while maintaining relationships
HR.8.IC.2: Demonstrate effective ways to communicate personal boundaries and show respect for the boundaries of others

HR.5.SM.1: Demonstrate ways to treat others with dignity and respect
HR.8.SM.1: Explain the criteria for evaluating the health of a relationship

	Communication and Unhealthy Relationships
	· Help girls to understand that not all relationships are as they seem

· Expose girls to situations that range from pressure to engage in sexual activity, to grooming, and sex trafficking
	· Tea and Consent Video

· Red-light, Yellow-light, and Green-light Activity

· Ways to Say ‘No’ 

· JAY Video

· Very Young Girls Documentary Excerpts
	· Introduce the girls to topics of communication in relationships

· Raise awareness of situations girls may encounter that can compromise their faith in healthy relationships. 

· Arm girls with the skills to recognize signs of exploitation and the confidence to stand up for themselves
	PS.5.IC.1: Demonstrate ways to communicate about how one is being treated
HR.8.CC.2: Describe the potential impacts of power differences such as age, status or position within relationships

PS.5.IC.2: Demonstrate refusal skills (e.g. clear “no” statement, walk away, repeat refusal)
PR.8.IC.1: Demonstrate the use of effective communication skills to support one’s decision to abstain from sexual behaviors

PS.5.CC.2: Define sexual harassment and sexual abuse
PS.8.CC.3: Explain that no one has the right to touch anyone else in a sexual manner if they do not want to be touched

	Reproductive Systems, Sex, Pregnancy, and STIs
Table 2 continued
	· Through direct and honest conversation, empower girls with accurate and relevant information about the anatomy of the reproductive system, sex, pregnancy, and STIs

· Address questions and concerns
	· Sex Education Jeopardy
	· Combat pressure from media and peer groups to engage in sexual activities.

· Discuss both the female and male reproductive anatomies and the mechanics of sexual intercourse.

· Discuss methods of protection relating to both prevention of disease transmission and prevention of unwanted pregnancy.

· Discuss the complexities of teenage pregnancy.

· Field questions regard sex and sexual activity.
	AP.5.CC.1: Describe male and female reproductive systems including body parts and their functions

PR.5.CC.1: Describe the process of human reproduction
PR.8.CC.2: Define sexual abstinence as it relates to pregnancy prevention

PR.8.CC.3: Explain the health benefits, risks and effectiveness rates of various methods of contraception, including abstinence and condoms
PR.8.SM.1: Describe the steps to using a condom correctly
SH.8.CC.1: Define STDs, including HIV, and how they are and are not transmitted

	Self Esteem and Body Image
	· Address the growing pressure girls are placed under to physically fit a socially desired type

· Help the girls recognize and value their positive qualities

· Cultivate the value of uniqueness of each participant
	· Media Manipulation

· Light skinned vs. Dark Skin, ‘Good Hair’

· Beautifully Unique Flowers of Gwen’s Girls
	· Examine influences on women’s ideas of what are ‘good’ and ‘bad’ bodies (ideals)

· Highlight media and peer’s influence on perception of body image

· Emphasize improvements for body health not body image

· Emphasize that you have the perfect body for you

· Help realize the beautiful qualities that every person possesses within themselves
	Not Applicable

	Closing Ceremony
	Provide a cumulative experience to celebrate the completion of the program
	· Graduation Ceremony

· Party
	· Provide reward for completing curriculum

· Give girls sense of closure to experience

· Show appreciation for girls hard work


	Not Applicable


4.2.9 Additional Resources

In addition to the sections of the curriculum, a letter to the facilitator and resources for more information are provided within Rites of Passage. The letter orientates the facilitator to Rites of Passage to help the facilitator understand the context of creation for the program and methods to approach teaching the curriculum. The letter introduces the curriculum as well as provides best practices that the developers found useful during their time teaching the Rites of Passage. The resources page at the end of the curriculum aids the facilitator, in addition the participants, with additional information to help clarify topics. Online resources are provided to flesh out different topics within the curriculum. Pittsburgh resources are included to provide more specialized information. For example to aid with LGBQT information, which is not directly covered in Rites of Passage due to input from Gwen’s Girls, organization such as the PERSAD Center and The Gay and Lesbian Community Center’s contact information is provided. The information within Rites of Passage is general, and so the BTG interns anticipate participants wanting more information to help clarify topics and issues. 
4.2.10 Method of Evaluation

The planned method of evaluation for the curriculum adapted a tool called ‘rose, bud, thorn’ [43] to create the Knowledge is Power Reflection sheet (see appendix C). The theme of the evaluation tool builds on the concept of ‘Knowledge is Power’ introduced in the first section of the curriculum. The sheet will be handed out at the end of each session for the participants to complete. The tool’s goal is to provide a method of reflection for the participants and feedback for the facilitator.  The first part shows gold and asks ‘What is something you fully understand and enjoyed learning today?’ The next part shows a diamond in the rough and asks ‘What is something you did not quite understand, you have questions about, or would like to explore more?’ The following part is a picture of coal and asks ‘What is something you did not enjoy learning?’ The last part provides an optional space for the participants to provide reflections, thoughts, and comments about the day’s session. 

The evaluation form is useful for both the participants and the facilitator. This reflection period provides the participants an opportunity to actively process and consider the new information for a more engaged learning process. Through this reflection the girls can also let the facilitator know what they did not understand or like from the session. This information is useful for the following class where the facilitator can attempt to better explain or expand on topics that came up during reflection. If documented correctly subsequent teaching of the curriculum can integrate this feedback to provide a more comprehensive learning experience.

5.0  Discussion

The Rites of Passage curriculum recognizes that the transition from childhood to adulthood can be turbulent and confusing. Without a trustworthy source of information about this change, girls often resort to asking for information from their peer groups or online. Although not all this information is incorrect, the legitimacy and age appropriateness of the information is questionable 
 ADDIN EN.CITE 
[22, 23]
. In addition, within the Gwen’s Girls target population, many girls may come from high risk or stressful environments that often add additional stress to their transition. The curriculum’s aim is to serve as a stabilizer to at least one aspect of their lives. 

During development of the curriculum, the BTG interns’ aim was to create Rites of Passage to be the “training wheels” for the girls into adolescence. The goal of the curriculum is to help girls understand and take ownership of the changes they will experience during their transition from childhood to adolescence. Through increased understanding and familiarity with upcoming changes to their mind and body, the participants will learn how to control the consequent effects and influence on their lives. A high degree of focus is placed on empowering the girls to be the navigator of the changes that take place in their life. 

An overall goal of the curriculum is to bring normalcy and stability to the transition through puberty and help the participants understand the value of the information. The BTG interns thought it was necessary to provide a straightforward conversation regarding such things as sex-education, puberty, and healthy relationships. They expect that a relaxed or conversational tone to the sessions will help to reduce the shame or embarrassment sometimes associated with being a girl going through puberty. The girls in the program often referred to their own anatomy with slang or baby terms, topics related to sex are deemed as ‘nasty,’ and sex was described as something that happened to women by men, during class time. In addition, many of the girls did not understand the overall value of the information or were confused about why an adult thought it necessary to teach them information about sex. Overall, they did not understand that while the information is not relevant now, it will grant them the ability to make more informed decisions for their future. Through starting a conversation about these topics early in the participant’s lives, the curriculum strives to help the girls take ownership of their bodies, sexual health, and relationships.
5.1 Lessons learned: the Pilot and development
During the summer of 2015, the BTG interns designed and taught every section of the Rites of Passage to two classes of different age groups, 12-14 and 15-17. Due to lack of forethought no evaluation activities took place in conjunction with the intervention. In hindsight, not doing evaluation activities deprived the pilot of its ability to inform and improve future use of the program. The following are a number of anecdotal lessons the BTG interns learned from the pilot that have been shared within the final edits of the Rites of Passage. 
5.1.1 Range of Knowledge
Overall, while teaching both age groups, the BTG interns were thoroughly surprised at the wide range of knowledge levels amongst the girls all of the age groups. All of the girls come from a five mile radius in the Northside and Wilkinsburg areas, so the BTG interns expected knowledge levels to be more uniform. This proved not to be the case; some girls demonstrated near-expert levels of knowledge while others appeared to know nothing about the topics. The interns found this to be especially surprising because the topics chosen were classified as appropriate for adolescents 10-13 years of age through the literature review [9]. Some of the girls in the older teen group were equally unfamiliar about basic topics of sexuality as the youngest girls in the lower teen group. For example the oldest girls were equally shocked as the younger when they learned that they do not urinate out of their vagina, but instead they have three openings in their genital area. When a 17-year old does not the basics of her own anatomy, there have been obvious gaps in her health education.. This further demonstrates the need for early comprehensive sex education. 
5.1.2 Dominant Personalities

An additional issue that occurred in both age groups, was a peer leader arising to influence the other girls in the group to participate or not. Typically one girl would take too much of an interest voicing her opinion during discussion. While the BTG interns encouraged participation during group time, they also worked to gain participation from a variety of individuals. Occasionally, one peer leader used her influence to shut down discussion during the session. The BTG interns struggled with this scenario more than the later. 

Often a self-appointed expert of the group would dominate discussions. The interns were happy to have participation during the classes but often the domination would suppress quieter girls from participating. When this issue presented itself, the BTG interns worked to not devalue that girl’s participation while encouraging the input of others. The more difficult to handle girls voiced negative opinions and influenced the other girls to not participate. Redirection through activities was successful in neutralizing this behavior and preventing the disruptive person from dominating the class.
The BTG interns found that the most effective method to neutralize these behaviors was to emphasize that the participants were leaning these topics because they were mature enough to hear and understand them. Many of the participants after coming to this understanding, did rise to this challenge and acted appropriately. Treating the girls like young women and not older girls demonstrated to them that the BTG interns valued and respected them which in turn allowed them to return the respect to the interns. 
Unfortunately, during the interns’ time at Gwen’s Girls’ Camp Destiny, they did encounter a number of girls that proved to be too disruptive for the classroom. These girls typically needed to be removed from the group and often had privileges removed (such as end –of-the-week field trips.) The disruptive girls often also had issues within their other groups and with other participants within Camp Destiny. The non-conformists typically are left behind and do not receive the services they require in situations where amount and quality of services is funded through higher amounts of participants. Both interns had mixed feelings about the removal of girls because often the ones that were removed were the ones that most needed the services at Gwen’s Girls. 
Ensuring that all participants receive consistent services is difficult for an organization that implements programing for large groups with limited funding. During the BTG intern’s time at Gwen’s Girls, they did not have programming or staff that specifically addressed behavioral issues of individuals, but instead this was a responsibility of camp counselors. This situation becomes difficult to navigate because the difficult girl typically is acting out for a reason but if that participant monopolizes all the energies of the facilitator, a disservice is being done to the remaining participants. 

Within the setting of Gwen’s Girls, providing consistent behavior towards all the girls while showing consideration of their individual lived experiences, potentially can help alleviate some of the issues between the counselors and the participants. In school settings, African-American students disproportionately represent the majority of students that receive disciplinary action [44]. In a review of the dynamics of classrooms setting, students were found to be active decision makers in regards to acknowledging teachers’ authority. Students judge the consistency of the teacher’s behavior towards themselves and other students to make judgments about wherever to respect the teacher or not. [45]. A goal of Gwen’s Girls is to provide support for girls that may be overlooked within academic settings due to a number of reasons such as overcrowding of schools or poor academic performance. Through working towards understanding of why behavior is occurring instead of attempting to suppress the behavior, all participants benefit from the services Gwen’s Girls offers.  
5.1.3 The 12-14 year old class

The 12-14 year old group of girls was the largest and most opinionated group that the interns worked with during the summer. They also had the largest maturity gap between participants. Cohesion amongst the group was difficult to achieve and their counselors did not help with this matter much.  Focus on the scheduled activities was negatively correlated with the class size. 
Due to the large size of the class and maturity gap between the age groups, everyone during each lesson was at different points of comprehension and engagement. Some of the girls needed extra time on topics while others understood fully and became disruptive due to their boredom. The disruptive girls then came to the attention of their counselors who, through good intentions, tried to bring them in order but ultimately created more of a disruption. 
The maturity levels also influenced each participants’ willingness to accept the topic. For example, the third section “Love, Longing, and Lust” went over well for some of the group and very poorly with others in the group. Some of the girls, specifically the older girls, were okay discussing the topics and through the activity gained a better understanding. The younger girls in the group struggled against this section due to the novelty and perceived inappropriateness of the topic. These experience are similar to those found during interviews of African American girls 11-14 years of age by Ott and Pfeiffer in 2009. Youth 11-12 years found sex an inappropriate topic for persons their age and displayed a limited understanding of the topic but older youth were much more interested and knowledgeable [46]. The BTG interns did not feel that this topic was inappropriate for 12 year old girls to learn, but the setting and class size proved ineffective for the subject matter. Many of the topics are new for this age group and not topics many are accustomed to discussing in a classroom setting.  Younger participants may be more accepting of the topic in the future if they learn within a smaller setting with trusted facilitators.

When subject matter can be tailored to the group, the acceptance level and ease of teaching is increased 
 ADDIN EN.CITE 
[8, 18, 20, 47]
. When groups are more similar in age and maturity this task is simpler and sessions typically run much smoother. Not all activities or ideas will go over the same with dissimilar groups of youth populations. A noticeable fraction was present within the classroom due to the difference in ages between the 12 and 14 year old participants. Tailored interventions acknowledge the differences between groups of youth populations and are more successful in encouraging the delay of sexual activity and increase in healthy sexual behaviors [18]. The Rites of Passage is tailored for age groups 10-13, but in actual implementation, after this lesson with the 12-14 year olds, it is recommended that the 10, 11, 12, and 13 year olds have separate class sessions or classes with as similar ages as possible. 

The 12-14 year old group conformed to previous findings that engaging participants through interactive activities is one of the best methods to influence the comprehension of information related to sexuality 


[20, 29] ADDIN EN.CITE .  Incorporating activities that encourage the participants to identify with situations and scenarios lead to more voluntary classroom involvement. The younger group struggled through the didactic portion of the class but became reinvigorated with the interactive activities. For example, one session the group was taught to identify bad relationships and then assigned the task of breaking up with that bad relationship. Many of the girls insisted that a ‘breakup plan’ is unnecessary and they would just say it was over and that would be that. The interns then lead them through an activity where they had to break up with each other, one person played the one breaking up and the other person was the one not wanting to break up. This role-play activity helped them understand that breaking up in a bad relationship is not easy and having a plan is a wise choice. By engaging the participants in the different activities, they are encouraged to take an active involvement in cultivation and internalization of the information. This information in turn, becomes more personally relevant and has higher rates of retention. 
5.1.4 The 15-17 year old class

The size of the 15 through 17-year-old girls’ group was significantly smaller than all of the other groups the interns worked with at 7 girls more or less over the summer. The small size allowed the interns to lead more of a discussion around the subject matter and less of a lecture at the girls throughout the class time. The group also was much more cohesive personality wise; they all seemed to get along decently well and worked well with each other. 
The small class size of this group allowed for a more open discussion and better connections between the interns and the participants. Working within a group that was comfortable with each other, cultivated a classroom environment that regularly allowed for frank conversations. The group was able to move beyond the fact that we were talking about more novel topics, and start to process what the topics meant and how they were relevant in their lives. The 12-14 year old group of girls spent a great deal of time getting over the topics being discussed and had difficulty actually processing the topics. The older group was able to add their perspective to the class, which allowed it to evolve into information that was relevant for the participants.


As was the case with the younger group of girls, the interns found that some of the participants knew a great deal while some very little. Even though this group was older and more experienced with the topics presented in the Rites of Passage curriculum, they still had a very basic level of knowledge of the subject matter. The BTG interns were expecting to present the topics as more of a review for the participants but the more they taught the less they realized the participants knew. The group as a whole, although they were not at the level of knowledge that the interns were expecting, was accepting to the curriculum and not resistant to the subject matter. 

The BTG interns found that even in the most knowledgeable girls, there was a large gap in knowledge in regards to the emotional side of sexuality. For example, the girl that knew the most in the 15-17 year old group, also seemed to have the most negative perceptions of female sexuality than the other girls. She regularly made comments that were ‘slut shaming’ and used crude terms to refer to female anatomy. Although her knowledge of the physical side of sex was typically correct, she had very negative ideas about the emotional side of sex and relationships. 
This gap in knowledge may be due to the very small focus female sexuality receives in traditional sex education settings 
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. In the 2001 U.S. Surgeon General’s Call to Action to Promote Sexual Health and Responsible Sexual Behavior, it is noted that “sexual health is not limited to the absence of disease or dysfunction…[but] the ability of individuals to integrate their sexuality into their lives, derive pleasure from it, and to reproduce if they so choose [49].” Especially for young girls, learning how to resist sexual pressures is important but understanding that their sexuality is not a bad thing that needs to be repressed or ashamed of is equally important. This concept is slightly more advanced for the target audience of Rites of Passage, but for the girls in the 15-17 year age group, learning about and understanding their sexuality will help them fully take ownership over their sexual health 
 ADDIN EN.CITE 
[48]
.
5.1.5 Team-Teaching
The curriculum does not state that it needs to be team-taught, but the author’s experience as an intern team-teaching the curriculum, it had benefits over solo teaching. Both BTG interns brought different perspectives to the teaching process that complemented each other well. One intern is a graduate student of public health and the other intern is a medical student. One intern grew up in a small town in Pennsylvania and the other student grew up in New York City. Both interns had different academic and cultural experiences that together gave the class a different but complementary experience. The joint knowledge of the interns filled in gaps that may not have been identified if teaching solo. For example, when one intern was attempting to explain a topic, and the other intern monitored the reactions within the participants to gauge if they were following or not, and would ask for clarification or provide one herself. In addition, more difficult participants can be more calmly dealt with when two facilitators can trade off attempting to neutralize the situation. Overall having two facilitators that work well together can create a richer classroom experience that is beneficial for both the facilitators and the participants.
5.1.6 List of Recommendations
After consideration of the many lessons learned from the informal pilot of Rites of Passage, the following is a list of actions that can be taken to improve the implementation of the curriculum during future sessions. The list of issues is in the order that they are presented in the discussion section.
Table 3: List of Recommendations 
	Issue
	Recommended Action

	Inconsistent knowledge within groups
	· Identify ranges of knowledge before class begins 
· Use more knowledgeable participants as ‘educators’ or helpers to keep them engaged

Or

· Provide more advanced activities for higher levels of knowledge

	Disruptive Classroom Behavior
	· Identify reason behind disruptive behavior (such as boredom due to prior knowledge of class subject matter)

· Redirect behavior towards positive outlets

· Use the “compassionate disciplinarian” approach to teaching

	Difference in maturity between different age groups is marked, such as between 10 and 11 year olds
	· Break up groups based on maturity, such as classes just with 10 year olds

	Older teens limited or inconsistent knowledge of subject matter
	· Rites of Passage needs to be the introduction to the subject matter.

· nowledge retention 

· Do not make assumptions about knowledge levels of classes based on age

	Large Class Size
	· Large classes (over 10 participants) should be divided into smaller group and class time should be divided amongst them. 

· Shorter class periods with smaller groups will increase the number of classes total needed to teach the curriculum but also increases acquisition of concepts

	Negative Perceptions of

Female Sexuality
	· Start a dialogue that sex is not bad behavior but behavior that needs to be done responsibly 

· Desire is not exclusive to men, but is also normal and acceptable in women



5.1.7 Focus Group of Teen Mothers

As part of the development process, the BTG interns attempted to organize a focus group with the teen mothers at the group home run by Gwen’s Girls. Kitzinger (1995) defines a focus group as a “form of group interview that capitalizes on the communication between research participants in order to generate data.”  This form of data collection is useful in exploring people’s knowledge, experiences, and how and why they think certain ways [50]. The interns’ mindset behind organizing a focus group of teen mothers was slightly misguided and uninformed. Due to a number of missteps the time spent at the group home attempting to run a focus group did not yield useful information. The interns assumed the group was voluntary, the group home workers assumed it was an educational group, and did not make the teen’s time with the BTG interns voluntary. Also, to encourage participation with this group, the BTG interns needed to bring snacks, which they did not.  
The BTG interns spent the majority of the time during the focus group not running a focus group. The first quarter was spent trying to make the participants understand that the BTG interns were not going to teach them anything but instead wanted to learned from them and hear their opinions. They had a difficult time explaining to the participants that they wanted their opinion on the curriculum but they were not going to teach them the curriculum. Once they began to understand that they were in a focus group, some of the girls that had experience with previous focus groups run by research teams started to request incentives. The interns had neglected to bring any incentives, including snacks.

Once the participants began to understand that they were in a focus group, not an educational group or class, the next hurdle was trying to explain to them the concept of the curriculum and that the BTG interns were going to teach it to 10-13 year old girls. The participants were shocked that they were teaching young girls specifically, age-appropriate sex education, but stated it would be okay if the BTG interns taught this to boys. The assumption in itself, demonstrates a lack of concept around female sexuality and development. 

The BTG interns were expecting the participants to have an alternative perspective due to their condition of young teenagers with children or about to have children than the one encountered. The interns were attempting to find out whether the information within Rites of Passage would have helped the participants of the focus group or not when they were 10-13 years of age. If the information was not helpful, the BTG interns were hoping to find out what they wished they would have known to prevent them from becoming pregnant. The BTG interns thought that in hindsight the teen mothers would be able to reflect on how they got there and think sex education is a good thing to help prevent future girls from becoming pregnant. This was the mistake, the BTG interns forgot that the participants were teenagers. The BTG interns had a concept of motherhood that superseded the classification of teen-hood. They assumed incorrectly that because the young women were mothers and had made, what the BTG interns had assume were mistakes, that would give them an introspective that the BTG interns could use to help other girls avoid the choices that lead to pregnancy. The error and what ultimately derailed the focus group was the assumption that the life transition into motherhood had made the teens wiser or more mature. They were thinking of them as mothers without the prefix of teen. 
5.2 Thoughts on adolescent behavior
Overall, the BTG interns noticed a large break from how the participants presented themselves in class and how they acted with each other. Although this was not completely unexpected, the author speculates how this affects research about the habits and behaviors of adolescents. The pilot of Rites of Passage was not evaluated, and so no pre-exposure or post-exposure measures are available to demonstrate whether the curriculum had effect on the attitudes and behaviors of the adolescents. If such measures were taken, how much documented change would be reflective of actual change in the lives of the participants or change that the participants think they should show?

The author’s experience is that adolescents know what behaviors are acceptable to adults and they know what adults want to hear. While leading a session about the different topics relating to relationships and sexual behaviors, the younger groups especially seemed appalled about some of the topics. The BTG interns did not have the impression that they did not know about these topics, just that the participants had a perception that adults do not want ‘good girls’ talking about these topics. They seemed to be presenting an image of themselves of what they thought adults wanted to hear. Even emphasizing within the class that the topics presented are a normal part of the human experience, the BTG interns still perceived this dichotomy of words.   

Discussion was a valuable tool to overcome this hurtle within the classroom environment. When the girls engaged in class discussions about topics amongst themselves, alternative realities began to come out about their actual behavior. For example, during a session on relationships and communicating consent, one girl that participated often in class, stated very strongly that she has no problem speaking her mind. She related that she has no problem saying no to pressure and removing herself from bad situations. Then later in the discussion, through a discussion with another girl, she stated that she actually has a hard time saying no to boys. She may not like them but she does not want to hurt their feelings so she will go with them for a short period of time. Both the BTG interns found this behavior worrisome. The contrast of behaviors in one class period was as concerning as the behavior itself but not completely unexpected. Many people of all age groups engage in behavior similar to what the BTG interns noted from the participants; they were simply following the social norms for the given situation. 
5.3 Limitations

An important limitation of the Rites of Passage curriculum is that the pilot did not have an evaluation to measure its effectiveness. The lack of evaluation arose from the curriculum being taught as it was being created. The BTG interns researched and designed each class for about two days then taught the class to the group the next day. The interns had time a week previous for formative research prior to beginning the camp and teaching the classes. During the camp, they primarily designed each class as the weeks progressed. If the curriculum had been designed previous to the camp, more importance and time would have went to planning evaluation activities.

The second main limitation was that  Rites of Passage, due to some of the topics being more sensitive in nature, operates better with smaller class sizes which is contrary to the funding system at Gwen’s Girls. Camp Destiny’s funding is primarily though Children, Youth and Family (CYF) Department, which changed their method of funding programs the year the BTG worked with Gwen’s Girls. The new model is funding based on number of participants whereas in the past it was number of hours serviced. In response to this change, Camp Destiny had to increase its number of participants to maintain the high quality level of programing it normally provides. The teaching of Rites of Passage is entirely possible in a larger setting, but to have more of an impact a smaller setting is preferred. The BTG interns felt they were able to convey much more of the subject matter when the groups were smaller than when they were over 25 participants.

The third limitation is the lack of information gained through the focus group of teen mothers in the group home of Gwen’s Girls. Many of the teens in the group home come from the same environment as the girls that participate in the preventative services of Gwen’s Girls. The focus group had the potential to inform the BTG interns about the teen mother’s lived experiences and their thoughts on the choices they made to be the group home. The lived knowledge of the teen mothers had the potential to provide the Rites of Passage a different perspective that could have resonated more strongly with the participants. Due to a number of missteps discussed earlier, the focus group was not successful.
6.0  Public health impact and Conclusions

The Rites of Passage intended public health impact is to provide the participants with the knowledge and skills necessary to avoid behaviors that may lead to teen pregnancy and truncating of their future. Teen pregnancy and sexually transmitted infections have long-term negative impacts individually and on society. In 2001, 82% of teenage pregnancies were unintended, which is linked to poor educational and physical and mental outcomes for the child 
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[21, 49, 51]
. In addition, the graduation rate of pregnant teenagers or teenagers with children is much lower than those without children. The economic potential of the teen is reduced due to not having a high school diploma. In turn, the teen mother is more likely to receive public assistance and live in poverty. This reduced economic potential and reliance on assistance in 2004 cost an estimated $9.2 billion a year in the United States due to teenage pregnancy [51].

The Rites of Passage aims to have a positive impact on the lives of participants. The curriculum will do this through providing a straightforward introduction to the topics of puberty, relationships, sexuality, and self-image. Through using a variety of teaching methods, both interactive and didactic, the program strives to make the information relatable and relevant to the lives of the participants. The curriculum provides a gender and cultural specific educational program to empower girls with the knowledge and skills necessary to succeed. The topics were chosen to provide necessary information to aid the participants from childhood to adulthood. Through providing the knowledge of how to prepare for puberty, avoid dating pressures, and use contraceptives, the participants will be able to avoid engaging in behavior that might negatively impact their futures. Participants that integrate this information within their lives will be better prepared to make choices that will affect their futures positively.
APPENDIX A: EXAMPLE OF THE CURRICULUM: SESSION 3: INFATUATION, SEXUAL DESIRE, AND LOVE

Introduction


This section will introduce and help the participants understand the concepts of relationships, infatuation, sexual desire, and love. Feelings of crushes or attractions start to become more intense as individuals enter puberty and some may be feeling things that they have not previously felt. Many girls, due to a misinterpretation of their feelings, rush into sexual situations because they think they are in love, only to later find they were only attracted to that person. Through this section, the participants will begin to examine, identify, and distinguish the difference between states of attraction and types of relationships.  

Activity

Teen stories; What’s in a Word: Attraction, Closeness, and Commitment; Love Doctors; and Reflections

Materials

· Printed teen stories

· papers with printed definitions of each word, relationships, infatuation, sexual desire, and love, x4

· Signs with popsicle sticks attached to them with the words Attraction, Closeness, and Commitment, x4

· Diagnosis worksheet

· Take home relationship worksheet

Purpose

· Address development of new feelings associated with puberty 

· Encourage critical thinking around the concepts of infatuation, sexual desire, and love

· Cultivate internal thought processes around the complex feelings associated with attraction 

· Foster understanding around different categories of relationships

Agenda

1) Begin class with check-ins and overview of the agenda
2) Read teen stories -- examples of relationships to start thought process
a) tell participants to keep these stories in mind as we go through activities

3) What's in a Word?
a) Break girls into four groups and give each one word with its accompanying definition
i) Relationship: a connection, association, or involvement between people
ii) Infatuation: an intense but short-lived passion or admiration for someone
iii) Sexual desire: A wish for, longing, or craving to be involved with someone in a sexual way
iv) Love: A strong affection and tenderness that includes a warm attachment and devotion to someone, it can incorporate sexual attraction and desire but also involves deep concern, understanding, trust, a profound bonding, and a sense of shared future
b) Small groups formed → each group gets a definition, discuss if definitions covers the topic, examples of word in real life or pop culture, and what word means to them
c) Come back together and allow each group to share their findings which are then written on the board. Allow the group as a whole to share their opinions as well

4) Attraction, Closeness, and Commitment → magical ingredients of love relationships
i) Attraction: physical or sexual interest in a person. This element imparts the sense of ‘chemistry’ or desire to kiss or hold the object of affection. This term explains the ‘butterflies in your stomach’ feeling.
ii) Closeness: This bond develops when two people trust each other enough to share their thoughts and feelings with each other; they support, care for, understand, and accept each other completely.
iii) Commitment: A pledge to stick with another person through the thick and thins of life

b) Each group receives a cut out of each word
c) The facilitators read scenarios or simply give examples of relationships (parents/child, friend, boy/girlfriend)
d) Each group holds up what combination they feel best describes each relationship
i) any discrepancies need to be justified or if all say the same need to say why

5) Love Doctors
6) Now that everyone is an expert on relationships and love, re-read ‘teen stories’ again and ask participants to diagnose symptoms
7) Participants use “love doctor” worksheet to diagnose the situation
a) they have to tease apart what, why, how’s
b) offer or recommend a diagnosis, prognosis, and a course of treatment

8) Reflection: provide time for the participants to fill out the “Knowledge is Power” worksheet

a) set aside about 20 minutes, 10 for writing, 10 for sharing thoughts

9) Send girls home with relationship interview and instructions on how to complete.

APPENDIX B: EXAMPLE OF ACTIVITIES: LOVE DOCTORS

Love Doctor                                         [image: image1.png]
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	Patient’s Name

	Age


	Chief Complaint (main problem)





	Symptoms (how person is feeling)





	Duration (how long has it been going on)


	Diagnosis (what do you think is going on? Infatuation, sexual desire, or love and why?)




	Treatment (how would you advise this person?)




	Prognosis (what do you think is going to happen to this person next?)




APPENDIX C: EVALUATION TOOL: KNOWLEDGE IS POWER

Gold: What is something you fully understand and enjoyed learning today?
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Diamond in the Rough: What is something you did not quite understand, you have questions about, or would like to explore more?
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Coal: What is something you did not enjoy learning?
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Reflections, thoughts, and comments about today’s session
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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